T T | FILED

2004 FOR FROFIT CORPORATION . Apr 14, 2004 8:00 am

DOCUMENT # P02000123311 ecretary of State
1. Entity Name 04-14-2004 90038 047 ***158.75
YMLC CORP.
Principal Place of Business Mailing Address
9273 COLLINS AVENUE ) 9273 COLLINS AVENUE
# 909 # 909
SURFSIDE, FL 33154 US SURFSIDE, FL 33154 :
e [ [ I AR
Sulite, Apt. #, alc. Sune, Apt. #. eic 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For
- 54-2105990 Mot Applicatle
ap ' Cauntry zp Counlry 5. Cartificate of Status Desired | gg‘gi‘??:ém"a;
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Namg
LEI, CAROLINA ‘ . _
9273 COLLINS AVENUE' Street Address (PO, Box Numiber i Mot Accoptablag
#908
SURFSIDE, FL 33154 o
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or rag\slered agent, or both. in lhe State oi Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printedd name of registeradl agent and lia il apolicanls, THOTE: Ragistered Agant sy irara fenuract wren | ginslalig) DATE
x|z FILE:NOWII=FEE.IS.$150,00 <= 9. Election CampamnFinancing - -z .$5.00-Mupbion ) mmemcn m e L
After May 1, 2004 Foe will be $550.00 Trust Fung Genlribulion. 0 Added! 1o Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS ) CHANGES 10 OFFICERS AND DIRECTORS 1 11 ]
TITLE P,S. [ Deiete TIME [ Change [ Addition..
NAME LEI, CAROLINA HAYE
STREET ADDRESS { 9273 COLLINS AVENUE, APT. # 909 STREET ADDRESS
CITY-§T-2P SURFSIDE, FL 33154 Criv-57-21 ]
TITLE . N O cetete THLE [ Change  [] Addition

» HAME . L HAME

* STREET ADDRESS - STREET ADDRESS - e . - .
CITY-SI-2IP : ety S1-7i '
me .| T T . T f:] Delate | B Rt ‘ O Change [ Addition
L L I o T ' - L B C R T I ‘
STREETADDRESS | - - . - Lo L - SWREETADDRESS | - - . . <7 PR caT!
orv-st-ze | ) ‘ . onvesrae T ' e —
TITLE ' 1 Deete T . [ Change [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZP ) CITy-5T-21P -
TITLE ] Delete e [ Change  [] Additior:

" ONAME © = - T/ - o T © e F RAME T : - :
STREET ADDRESS SiREET ADDRESS
CITY-5T-2IP - CiTt-5T-21P
THLE, . I buiers e [ trangs [ Aeddition
NAME ) NAME
stheTdoomess | L . ) STREET ADDRESS : i
CiTY-S7-2P E ‘ ’ BITY-ST- 2P o T Bt -

12: 1 hereby certity that the information-supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Swaiutes. | hmher cerlify that the information
“* indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an offiver or director
i+ of the corporation or the receiver or trustee empowered to execule this report as required by Cnapter 807, Florida Stalutes, and that my nare appears i Block 10 or Biok t1

- Changed, or on an attachment with an address. yith all other like empowered.
4/ o/zoo Y 205 zqq 294@

it IO
D OR PRINTED NAME OF SIGNING OFFICEK OR DIRECTOA KRR AT “

[ 'SIGNATURE:




